
REG EliV£D 
Official Use Only 

JAN 252012 Gp T~~mM'Y~9~OMIC INTERESTS 
~PR .\CTICES8~s~la~ 

Please type or print in ink. 12 MAR - 2 PM 12: 30 BY:~~ 
NAME OF FILER (LAST) 

!lqC/.3NC~ 
(FIRST) 

/~rc,L 
(MIDDLE) 

1. Office, Agency, or Court 
Agency Name 

5t"Ek# c::b~~TY ~V*,,/y 
Division, Board, Department, District, if applidble Your P6sition 

~t::J4/l2 P/~ 5qfi?t'~/·.sO;c..5 
7 

~ If filing for multiple positions, list below or on an' attachment. 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State , 
JgJ Multi-County _-"'..s""--"e'---=~=----__ &'_/._'S__'_r' ____ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

Q"i Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is ----1----1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

L8I County of S", e:::~A? 
nn '.J'~-,.n.L"'.L!:I ~~--,'-'" ~ Other /"7f.:" ,,,,.~~ ~r,., .... .-

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ----1----1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: ___ _ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule D - Income - Gifts - schedule attached 

~ Schedule E ~ Income - Gifts - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 

                
                                           
                                                          

       ⁾⁰⁘†    ⁾†
                         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed ___ ~.....;/'__----;-__:/,....:p_;__~~!i!!_4'.->.-r-2..=--
(month, day, yea? 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

,;2 / (p h~ T Y A/ ""',,,t!. ]>.R , 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 

o $10,001 - $100,000 

gj $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

J8I Ownership/Deed of Trust 

o Leasehold -----
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0-------
OIher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

o Leasehold -----
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0-------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER' 

ADDRESS (Business Address 'IlcC€iPtable) ADDRESS (Business Address Acceptable) 

I' p ~tf)X /1fJ.J6'cP 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

:Je5 #t:J//I~.J /' //1 5/)J~c-() ~rP __________ _ 
INTEREST RATE T~M (Months/Years) INTEREST RATE TERM (Months/Years) 

.2., 7 0' ..::.;;;J=-....!_,--_,o o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 0 $1,001 - $10,000 

~ $10,001 - $100,000 

o Guarantor, if applicable 

DOVER $100,000 

----%- 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

Cornrnents: ____________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

Ii//{ &U~/ Tt Or ,;y .C'~. 
ADDRESS (Business Address Accep&'ble) 

f/ ~ ,!,p J( ,2So 9 
CITY AND STATE 

~ p;,('(e & 95 9,..r 
o 501 (c)(3) 

DATE(S):.1J-.:LJ II -J£JJLJ1L AMT:$ //'<1/. 9'1' 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift IilJ Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description I 

.g19J/~1 ~O tf!,P#L!2 1'I("t';L/H..[ J 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ~ ~.Q 

?S' lAp/? ~p;n, ~;c/~ 7r"'".., 

CITY AND STATE 

rtPL S,?17 / ~ , S" ~ 3 () 
BUSINESS ACTIVITY. IF ArJY. OF SOURCE 0 501 (c)(3) 

£J(e~,.;v~ ;Y"'e-//~.rf 

DATE(S):-.L.iL..J /1 _ /1.1" 1 # AMT: $ ~ 7 tJ2. ()' 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

o Made a SpeechlParticipated in a Panel 

00 Other - Provide Description 

TL.llYl Il~t11"'4tJ I III'",? ~ 

~ NAME OF SOURCE 

/Y ()~ ?" t!: c 
ADDRESS (Business Address Acceptable) 

79'30 SJ(.y I(/IIY 
CITY AND STATE 

NIl!9}iJf'< e?# ~S?6' 

DATE(S):...LJ~ II -1h-.JLJ II AMT:$ /.3 /rI: 1"2. 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

~ NAME OF SOURCE 

??t,/If Q"e / 
ADDRESS (Business Address Acceptable) 

;; p ~OJ( 2Ptl, 
CITY AND STATE 

~~I'IV'~;'I"/It: ~ f~tJ f 3 
BUSINESS ACTIVITY. IF Akf. OF SOURCE 0 501 (c)(3) 

DATE(S):LJ~/I - /1.1 .1/1// AMT: $ //-/.3. S.:J 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description / at1d.4!> ,#' ('~ ~~, .J 

I 

Commenm: ______________ ~ __________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box • 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

C:&V~ ,ty () f S/~&~ 
ADDRESS (Business ~ddress ACCep~e) 
~t)q~r ~~.re.. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

DATE(S):--'-.J-.L.JLL - 111.111/1 AMT: $ !f.5.J. 7p 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift t1lncome 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description 

t::?oV"? nAln:; / 1'1; 

~ NAME OF SOURCE 

r;¢dH///',c.r;9r;,·~ ;P(!>A?~' 
ADDRESS(ltJSiness Address Acceptable) , 

&v~ /+CII'J~ 
CITY AND STATE 

j)pU/#;,,, (/ ,"tic ;' &-
BUSINESS ACTIVITY, IF ANY, 6F SOURCE 0 501 (c)(3) 

DATE(S): ~_J_LL1L -...Jl..Li1..L!L AMT: $ ,2 $7). PI) 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ¢ Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description I 

1-l-lH'f ( +0 /it tt hH.1 1 

~ NAME OF SOURCE 

~c.~ c.. 
ADDRESS (Business Address Acceptable) 

Il/S /< .s,y~e'" 
CITY AND STATE 

.s#C;~,If"~Hr~ ~ ~S-cP/y 
BUSINESS ACTIVITY, IF ANY, OF $OURCE 0 501 (c)(3) 

DATE(S):DDN _ 12 I JilL AMT:$ ..232. ~ z.. 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

o Made a SpeechlParticipated ina Panel 

o Other - Provide Descriptipn 

~OAl~ ?> /¥' t!"e /,: ~ r 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):---1----.1_ - ---1----.1_ AMT: $. _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

o Other - Provide Description 

Commenm: ______________________________________ __ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



... '~ i 

. JURISDICTION OF OFFICE 

Alameda 
Alpine 

Amador 
Butte 

Calaveras 
Colusa 

Contra Costa 
Del Norte 
EI Dorado 

Fresno 
. Gtenn 

Humboldt 
Imperial 

Inyo 
Kern 
Kings 
Lake 

Lassen 
Madera 
Marin 

Mariposa 
Mendocino 

Merced 
Modoc 
Mono 

- Monterey 
Napa 

@'o?\\' . ~(§) 
. )? 

MUL TI-COUNTY 

Nevada 
Placer 

Plumas 
Riverside 

Sacramento 
San Benito 

San Bemartlino 
San Diego 

San Joaquin 
San Luis Obispo 
Santa Barbara 
Santa Clara 
Santa Cruz 

Shasta 
Sierra 

Siskiyou 
Solanc~ 

Sonoma 
Stanislaus 

Sutter 
Tehama 
Trinity 
Tulare 

Tuolumne 
Ventura 

Yolo 
Yuba 


